MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH' ;-63-013928
OEPARTMENT oF P%Ll:eq:i::n'r;n:: :nwnl-'hm.s__?umuw Ragistration District hlms__-_-_..lcqll"u'l Ne. _mAZW

DO NOT WRITE .
ON THIS $TUB AMENDED

1. PLACE GF DEATH 2. USUAL RESIDENCE (Where decessed lived. IT institution; Residence befors

a. COUNTY . a. STATE b, COUNTY admissi
Missouri fon)
b. CcI)'I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
OR

TOWN St. Louis 4 Week TowN St. Louls Ye: [ No OO

€. i%gp%ﬂiooul’ (Lf NOT In hoapitsl, give location} Inside Limits d. Aslt)iDEREE‘SS (If cutside, give Io:nﬁon) Reside on Farm

nstitution St. Luke's Hospital Yeaf) No[J 1042 Sanford Y O No %

VS 300
Rev. 4/59

TE AMENDED

3. NAME OF DECEASED Firss Middle Last 4. DAYE Monrh Day Yeor

(Type or print) OF
ROBERT TIERNEY DEATH  March 30, 1963
5. SEX 6. COLOR OR RACE 2. Ni._nia.s K Never Marriad [ le. DATE OF BIRTH 9. AGE,(last birthday) |IF UNDER ? YEAR | IF UNDER 24 HR

‘Wi Month D. H Min.
Ma'le Caucasian Widowed [J Diverced [ 12 15-87 N nths ays ours n

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or wumry) 12.. CITIZEN OF WHAT COUNTRY

during mongf \.iorking life, evan if retired)
alesman Heating Equip. Sty Touis, Missour Ul
T FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick Tierney Margaret Quigley Rose K. Tierney

15. WAS DECEASED EVER IN U.S. ARMED FORCES] 16, SOCIAI SECURITY N 17. INFORMANT Address

{YeaNB, ‘or unknéwn) ,(If yet, give war or cates of FA Rose K TH erney 1 2 Sanfi rd
: 2 04
18. CAUSE OF DEATH (Enter only one cause pel . INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: - e CNSET AND DEATH
wmeoiare cavse [ Nelaa Taler Coetsroma 9 /oy | /Oy
9 . J
A

Conditions, If any, DUE TO (b)__mm fMA Z 5 /Mmﬂd

which gave rive to

e _ Ui, 2, 2t
bying ceuse last.|  DUE TO () f/u

PART It. COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hy not releted m/‘lhu terminal PART 11l. If deceased was femele was
disesss condition given in PART | [a) thare a pregnancy in last %0 deys

é\ﬂ ] [ Yes | 0O Ne l O Unknown

19.. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERCQRMED? a O n]
YESN NO[3

«20c. TIME OF Hour Month, Day, Yeesr
INJURY a.m.

' p.m. o

20d, INJURY QCCURRED. Z0s. PLACE OF INJURY (e.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK E farm, facrory, straat, offu:e bldg., e1c.)

NOT WHILE AT WORK-[]

21, 1 ded the d: d - from Q'l T’_—Kf 2 7.! 2P & 3 and last saw.hrwmlll\m OI\J;ZL-—Q\.——

Death’ occurred ot 7 79’ A’m on the date stated above, and 1o the best of my knowledge, from the causes stated.

ol ) e W N

O |® |

DOCUMENT

AMENDMENTS ON THI5 RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22h. ADDRESS 2. DATE SIGMED

22a. S1GI (Degres ar title) .
A Y Fo A, Cocttr Htase P
232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCATlON {City, town, or county)

“EMCS'# P 4=2-6) Calvary Cemetery : St. Louis s Mi ssour[i

ADURESS 25. DATE RECD, BY LOCAL REG.

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

2/l,3840 Lindell Blvd., | APR 1 1963




STATEMENT 'BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sude of this certificate was embaimed by me,

. Student Embaimer No.

or hy

working under my personal supervision.

Signature of Student Embalmer . ?
. Licensed- Embalmer Nc O @5 T
Oc?ﬁu;&m
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fallure ‘16 comply

" with the above constitutes grounds for. revocation of: license).
.».-1f 'embalmed. by a STUDENT, he also shall sign in his OWN handwriting.
If this’ body is not embalmed fact should be so stated above.

l'-‘ .

Student

. . .




